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ability to show differences between interventions. The
project investigated the feasibility of deriving relative and
absolute utility values from the RGHQoL. METHODS:
A discrete choice conjoint analysis (CA) task (for elicit-
ing relative utility) and time trade off (TTO) exercise
(absolute utility) were designed using QoL states gener-
ated from a subset of six RGHQoL items. RGH patients
completed tasks via interview. CA data were analysed
using the random effects probit model. For TTO, a
random effects tobit regression was employed to estimate
absolute utility values for combinations of attribute levels
not presented in the valuation exercise. RESULTS: One
hundred and ninety-two interviews were conducted (79
male; 113 female). For CA, all attributes were statistically
signiﬁcantly inﬂuential in determining preferences. An
equation containing preference weights to be applied to
the six RGHQoL items was derived. Inserting values for
relevant levels of each attribute yields an index of relative
utility based on QoL outcomes. Scores generated are
ordinal. A second equation was derived for calculating
absolute utilities using TTO, allowing absolute utility
values to be calculated for each individual. As the TTO
technique possesses cardinal properties, it is possible to
derive QALY scores. CONCLUSIONS: It is feasible to
generate both relative and absolute utility values for
responses to the RGHQoL questionnaire, allowing utility
to be based on true QoL. The formulae derived can be
applied to both existing RGHQoL data and those derived
from future studies.
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OBJECTIVES: To compare and contrast the utilities gen-
erated for quality of life (QoL) states from the recurrent
genital herpes quality of life questionnaire (RGHQoL)
using two main elicitation techniques: conjoint analysis
(CA) and time trade off (TTO). METHODS: A ques-
tionnaire was designed for face-to-face interview 
including QoL states deﬁned by six RGHQoL attributes
representing aspects of QoL. A sample of patients (n =
207) diagnosed with recurrent genital herpes consented
to participate in the study. Interviews were conducted
with 192 (92.8%) of these. Respondents were asked to
compare QoL states using a discrete choice CA frame-
work and to complete a TTO exercise in which they were
asked to indicate how many years spent in speciﬁc QoL
states would be equivalent to 10 years with perfect QoL.
RESULTS: Some degree of concordance was observed
between the CA and TTO elicited utilities. The same
health state achieved the highest utility value regardless
of the elicitation technique used. However, statistical
comparison of CA and TTO elicited values for health
states indicated statistically signiﬁcant differences overall
(Wilcoxon test, p = 0.037). CONCLUSIONS: Unlike CA
elicited utilities, the utilities generated using the TTO
technique are considered to have cardinal properties and
hence have the advantage that they can be used within 
a quality adjusted life year (QALY) framework for eco-
nomic evaluation. However, our results suggest that there
was a much greater degree of intra-respondent variation
in TTO elicited values than CA elicited values. Many
respondents struggled to grasp the concept of TTO and
provided inconsistent responses as a consequence. In con-
trast, the degree of completeness and consistency with 
the discrete choice CA exercise was high. Further research
should explore the potential use of CA in developing 
utilities that possess qualities such that these can be used
directly within a QALY framework.
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OBJECTIVES: Although the antibiotic prescribing rate
for pediatric respiratory tract infections in the ambula-
tory care setting decreased signiﬁcantly from 1989 to
2000, the rate for acute bronchitis remains high. This
study sought to identify factors associated with antibiotic
prescribing for acute bronchitis and to conﬁrm changes
in antibiotic prescribing rates from 1996 to 1999 for
URIs, colds, and bronchitis. METHODS: A retrospective
analysis of antibiotic use in U.S. ofﬁce-based settings 
was conducted using the 1996 and 1999 National 
Ambulatory Medical Care Survey (NAMCS). Children
<18 years diagnosed with acute bronchitis (bronchitis,
ICD-9-CM;466**,490**), nasopharyngitis (common
colds,ICD-9-CM;460**), acute upper respiratory tract
infections (URIs,ICD-9-CM;465**) were selected. We
excluded persons that were diagnosed with any condition
for which an antibiotic may be appropriate. Antibiotic
use was determined by searching all prescription codes
for antimicrobial agents (NDC;0346–0358). Logistic
regression was used to identify signiﬁcant patient, health
system, and physician characteristics associated with
antibiotic prescribing. RESULTS: Over the 1996 to 1999
period, antibiotic prescribing decreased from 73% to
17% and 37% to 20% for colds and URI visits. In 1999,
there were 2.2 million pediatric visits for acute bronchi-
tis and 79.1% received an antibiotic which was relatively
unchanged from the rated of 86% observed in 1996.
Antibiotic classes prescribed for bronchitis included 
